Letters
Traumatic spiual cord injuries in Istanbul The second patient, with an anterior dislocation of C3 on C4 was quite normal on neurological examination.
There was a spinal vertebral column injury but no spinal cord damage. The third patient was tetraplegic due to a C5 -6 fracture-dislocation. He was injured whilst wrestling with a friend but not in an official match.
The fourth patient was thrown onto his neck during an official wrestling match. He had a C3 -4 dislocation causing tetraplegia. It was not the Traditional Turkish Wrestling (TTW) because you cannot throw the wrestler in TTW as the wrestlers use olive oil to make their bodies slippery.
These four patients were reported from the Hacettepe University Medical Faculty, Neurosurgery department between 1968-1983 (two tetraplegics due to wrestling in 16 years), thus the incidence of spinal paralysis was very low and neither was due to TTW.
In our epidemiological study, we reported all new instances of SCI in one year and only one was due to a sports accident (soccer).
As far as I know, there are no changes in the rules of TTW and it is very unlikely that SCI will result from TTW which has been practiced since ancient times all over our country.
Dr Safak S Karamehmetoglu
Kizilelrna cad Orner Sey{ettin 
Studies of handicapped individuals have usually revealed
gingival and dental health problems with significantly poorer oral hygiene compared to the non handicapped.5,6 For this reason it has been recommended that patients, parents and caring staff require from an early stage, dental health education and active involvement in prevention programmes.7
Where severe physical handicap occurs, the mouth takes on a significant role with the oral/facial and masticatory muscles being the few skeletal muscles systems which still function, to this end alone, the maintenance of a healthy mouth would seem most important.
A study undertaken by the authors in 1994 assessed the oral hygiene and gingival health status of paraplegic in patients at a specialised rehabilitation centre in Switzer land. Plaque indices (Silness and Loe)8 and the presence or absence of gingival bleeding sites were noted for a group of 24 patients (12 paraplegic and 12 tetraplegic), in a small cross sectional needs assessment survey. Although it was apparent that some individuals had good oral hygiene, only three had plaque scores less than I for the index (range 0 -3). The remainder had plaque scores of greater than 1 and extending to 2.5, which would place more than 85% of patients in the moderate to poor oral hygiene category.
A strong correlation between plaque and gingivitis was highly significant, a strong association noted in large epidemiological studies.4,9 Almost 50% average bleeding sites emphasised the gingival problems of the group.
The pattern was for poor oral hygiene and gingival health in the tetraplegic patients and the difference between the two groups is significant. Given the extent of the handicap, these findings would be expected and emphasise the dependant nature of those who are tetraplegic for all hygiene procedures including tooth cleaning.
Given the long term consequences of poor oral hygiene and gingival health in a handicapped population where oral function is vital, there would appear to be a need to institute preventive programmes. Such programmes may be provided for and performed by the individual or delegated to third parties depending upon the degree of handicap.
Chemical adjuncts such as fluoride and chlorhexidine products may be considered.
